IAMMZ 200-RO0E
L3 OF 09/30/17

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF

SERVED

1,331
7,481
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o

o

o

g2

536,981

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

(BY CATEGORY OF SERVICE)

(MCWTHLY TOTALS A% OF 09/30/17)

EXPENTILDITTURES?:S

FAGE

1

EUM DATE O2/Z3/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER
UNITS OF TOTAL UNIT OF

CLAIMS SERVICE PAYMENT SERVICE
1,316 7,155  $11,373,493.57 $1,590.03
9,839 396,202 $2,744,078.40 §6.93
o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

83 1,150 $254, 163 .69 §2z1.01

o o $0.00 $0.00

o o $0.00 $0.00

0 0 $0.00 $0.00

| Z- $6.00- §5.00

261 26,529 §5,613,295.25 §211.59

45 1,176 $629, 467,40 §535.26

o ] $393.00- $0.00

708 91,064 $1,660,153.24 §18.23

o o $0.00 $0.00
24,310 51,989 $1,605,475.57 $30.94
3,082 2,852 $2,593,040.31 §909.20
o 0 $225,928.71- $0.00

o 0 $1,300,504.00 $0.00
1,832 3,827 §71, 543 .83 §158.69
210 1,626 $2581,405.53 §173.07
054 16,945 $320,137.54 §158.89

o o $0.00 $0.00

479 469 869, 667.23 $145.54
6,614 92,151 $1,150,151.30 §1z .48
424 1,210 §16,257.12 §13 .42

o o $0.00 $0.00

o o $0.00 $0.00
20,5804 17,236 $1,055,714.48 §61.25
0 0 $0.00 $0.00

| | §0.00 §0.00
12,889 12,879 $51,038.93 §2.41
o o $0.00 $0.00

369 372 $22,912.56 §61.59

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00

o o $0.00 $0.00
3,118 3,114 $388,252.67 §1z24.68
o o $0.00 $0.00

399 399 $1,454,418. 62 §3,720.35

o o $0.00 $0.00
6,527 6,527 $528,215.68 $80.93
3,077 134,535 $274,2358.681 §2.04
363 348 $49,400. 45 §141.96

o o $0.00 $0.00

o o $0.00 $0.00

560, 747 559,181 $309,543,510.61 §554.10

ELIGIELE
RECIFIENT SEEVED

§19

54.
50.
50.
50.
50.
50.
50.
50.
$0.
s0.
59.
§1.
50.

g2

50,

g2

54.
50.
s2.
50.
50.
50.
50.
50.
§1.
50.
50.
50.
55.
$0.
s0.
50.
50.
50.
50.
50.
50.
50.
54.
50.

g2

§0.
§0.
§1.
§0.
§0.
§0.
§5z0.

CO3T PER TUNITS PEER
RECIFIENT

.11 3.
el 33.
oo
oo
oo
oo
43 14.
oo
oo
oo
oo 1.
43 30.
o Z6.
oo
.78 165.
oo
.70 4.
3o 1.
38—
12
12 Z.
47 4.
34 10¢6.
oo
12 1.
23 105.
03 3.
oo
oo
26 Z.
oo
oo
03 1.
oo
04 1.
oo
oo
oo
oo
93 1.
oo
.49 1.
oo
t=3= Z.
37 39,
03 1.
oo
oo
el 1.

o T T e Y T Y O Y =%

oo o0MuPpRHr OO0 o000 o000 MNMOO0O00O-100-0nmHe 0 @BMI0OO0OMNM@BOWnoO R :m

CO3T PE
SERVED

§5,545.
§366.
§0.

§0.

§0.

§0.
§35,099,
§0.

§0.

g0,

§3
6,511,
$13,9588.
§593
85,023
§0.
§139.
§1,110.
225,928,
§0.
$54.
§9,3580.
§2,013
§0.
$160.
§1,554.
§75.
§0.

§0.
$165.
g0.

§0.

§2

§0.
§74.
§0.

§0.

§0.

§0.
§127.
§0.
§35,720.
§0.
169,
§1zz2
$175.
§0.

§0.
§577.

[}
|

E

FRECIFIENT

o7
g1
oo
oo
oo
oo
=3
oo
oo
oo

00—

94
1

. 00—
.96

oo
=
=)=
T1l-
oo
(=3
13

.14

oo
15
71
a7
oo
oo
11
oo
oo

.45

oo
63
oo
oo
oo
oo
30
oo
35
oo
20

.05

13
oo
oo
01



IAMMZ 200-RO0E
L3 OF 09/30/17

(MRE-0-12)

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES
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XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/17)

EXPENTILDITTURES?:S

FAGE 2

EUM DATE O2/Z3/17

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

COST PER  COST PER UNITS FER COST PER
CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
OTHER PRACTITICHER 3,453 6,926 12,182 $815,012.28 $4z .49 §1.37 5.6 $236.03
FAMILY CENTERED PROGRAM o o 0 $0.00 $0.00 $0.00 .0 $0.00
FAMILY PRESERVATICH o o 0 $0.00 $0.00 $0.00 .0 $0.00
TREATMENT FOSTER FAMILY CARE o o 0 $0.00 $0.00 $0.00 .0 $0.00
GROUP TREATMENT THERAPY o o 0 $0.00 $0.00 $0.00 .0 $0.00
DEMTAL 23,281 26,343 26,387 $3,546,097.02 §134.39 §17.65 1.1 $15z2 .52
ACCOUNTAELE CARE ORGANIZATIONS o o 0 $0.00 $0.00 $0.00 .0 $0.00
OPTOMETRIST 562 610 673 $38,586.19 §57.33 $0.06 1.2 $658.66
CHIROPRACTIC 459 780 1,020 §17,977.90 §17. 63 §0.09 2.2 §39.17
IOWA-PLAN-HAE 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
FODIATRIC 238 276 351 $13,250.18 §57.69 §0.02 1.5 §55.59
DELTA DENTAL 254,780 289,594 258,269 $4,887,080.31 §16.95 §8.21 1.0 $17.18
PHYSICAL DISABILITIES SVCS & = 1,585 §5,456.73 §5 .44 $0.01  Z264.2 $909. 46
ERLIN INJ WAIVER SERVICES 152 298 14,672 $209,005.16 §14.25 §0.35 96.5 $1,375.03
PSTCHIATRIC 1,093 1,524 z,232 $136,004.15 $60.93 §0.23 2.0 $124 .43
FESIDENTIAL CARE FACILITY 621 727 20,958 $173, 686,33 §8.25 §0.29 33.8 $279.69
ID WAIVER SERVICE 546 1,621 105,536 $1,816,748. 14 §17.21 $152.21  124.7 $2,147.46
CHILDRENS MENTAL HEALTH SVC 55 91 14,063 $62, 443 .94 $4.44 $59.30 242.5 §1,076.62
LIDS WAIVER SERVICES o o 0 $0.00 $0.00 $0.00 .0 $0.00
ELDERLY WAIVER SERVICES 13 24 263 §4,757.09 §4.97 $0.58 74,1 $565.24
ILL & HANDICAPPED WAIVER SVCS 349 425 34,080 $476,593 .79 §13.99 §215.40 97.7 §1,366.46
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 645 1,252 4,370 $225,5812.26 §51.67 $0.35 6.5 $350.10
UNASS IGHNED 1 o u] $1,758,117.36- $0.00 §2.95- .0 $0.00
* ALL CATEGORTIES * 563,168 990,084 1,963,306 $353,808,193.20 §180.21 §594. 45 3.5 $625.25
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